MISSOURI DIVISION OF HEALTH — STANDARD CER

DEPARTMENT CF PUBLIC HEALTH AND WEL FARE _3@
Registration District No. _-_____Lzzl’nmw Registration District No. ...,Z_.._Q.kllegumu'l Nn a .ﬂ

DO NOT WRITE
ON THIS STUB AMENDED ro
1. PLAC ' . 2 USUAL RESIDENCE (Where du:umd lived. 1§ :nsh‘n.r!lnn Rezslidence before

s COUNTY" Jackson o.s1at Mlgsourd county, Jackson admission)
,b' CITY [If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b <. cm' = Inside Limits

10N Kansas City 43 yrs wwn  Kansas City Yo [ No [J

e. FULL NAME OF {If NOT in howpital, give location) Inside Limits d. SIREET {I¥ ounside, give location) Reside on Farm
HOSPITA ADORESS

INSTITUTION. Trinity Lutheran Hosp|v=® nO 7210 Bellefontaine [v=D mg

VS 300
Rev. 4/59

23 §4§
3

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Yaar

@ rint) OF

¥pe or prin Edwin - S Harrell DEATH Julywy 1 }

5. SEX 6. COLOR OR RACE 7. Morried J  Never Marrled [ [8. DATE OF BIRTH | ¥. AGE (tast birthday) | IF UNDER 1 YEAR | (F UNDER 24
Ma,le uhi te Widowed [ Divorced [ 3-'10-"189‘ 67 Months | Days Hours I Min.

10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

De teetdyprokina e ven it mired) | Dgtective AgencyColumbia, Missouri Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR‘!VIFE

George S. Harrell Bessiey Sewall Virginia L. Harrell

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY KO. | 17. INFORMANT Address a ine ’ KC‘ Mo

YeE o | iR I ey < Virginia L Harrell, 7210 Bellefont-

18. CAUSE OF DEATH (Enter only one cauie per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) P QNS AND DEATH
IMMEDIATE CAUSE (a) 3

Conditiane, If any,] DUE TO (b)

-
r4
w
=
=1
Q
O
o

which gave rite to
above cause (s),
srating 1the under-
lying cause [asr,

DUE TGO (c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was female wm
disedse condition given in PART J (e} thare a pregnancy in last 90 deys.

|Jove] Ow ru Unknown
19. WAS AUTOPSY [ 208, ACCSENT SUl(['_:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of (njury in PART | or PART 1l of item 18.)
ED? .

PE
YE nNo QO

20¢. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, urest, office bidg., erc.)
NOT WHILE AT WORK [] i

21. 1 attended the deceased fro . &Mﬂd last saw i alive on_Wu——'—
Dwath eccurred a _ the date stated above, and to the best of my knowledge, from the causes stated.
- - 2 rd -
Degr ritle 22b. ADDRESS 22c. DAYE SIGNED
22a. SIGNATURE / j ( wa itle) 9"0(’0 7
e - - KW
23s. BY| , CREMATION, | 23b. DATE | nyNAME OF CEMETERY OR CREMATORY R #%. town, or county)

Bu;-ﬁi"gvillswiw) =5-1963 Floral Hills nsas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGIS, 'S SIGNATURE

Floral Hills Funeral Home D20 3
i:EIIsa s CI Ey !II Ssourl {Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. BGCker MEDICAL CERTIFICATION

R

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i - Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN WRITING (Failure to comply
with the above constitutes grounds for revocation of license). )
- If embalmed by a STUDENT, he slso shall sign in his OWN handwnhng
If this body is not embulmed fact shoUld be so stated above.




